Inspection 

Resident 

Address: 


/ 1 
io " n 

it: If „ Q* 

y- S/QY 


Arlington Housing Authority 
Department of Housing and Community 
State Program Inspection Form 

Housing Inspector: Joseph G. Drago 


Bedroom(s)_ 


Office Use 
Pets: 


Auto: 


nslow Chestnut Drake Cottages Cusack Condo 


Menotomy/BricksAVood Other 


Rtrtfm 

Sat. 

UnSat 

Comments 

Roofn 

Sat 

UnSat 

Comments 

Living Room 




Bedroom 12 3 


• 


Security/Door 

A 



Security/Door 




Ceiling 

A . 



Ceiling 




Walls 




Walls 

A 



Floor 




Floor 




Electrical 

'lx 



Electrical 

1 



Window/Screen 

y 



Window/Screen 

a 



Kitchen 

/ 



Heating 




Security/Entry Door 

A, 



Adequacy 




Ceiling 




Noise level 




Walls 




Condition/Safety 

^7 



Floor 

yy 



Air Conditioning 

y ■ 



Electrical 

A 



Thermostat 




Window/Screen 

a 



Plumbing 




Sink 




Water Pressure 




Faucets 




Water Heater 

V' 



Stove/range/ o ven/hood 

^ / 



Water Temperature 




Refrigerator 

A/ 



Plumbing/Piping 




Cabinets/Counter tops 




Sewer/Septic 




Bathroom 




Washer/Dryer 




Security/Door 




Cellar Well ^ 

S 



Ceiling 

' x 



General Health & Safety 




Walls 

A 



Access/egress/security 

X 



Floor 

A, 



Interior Halls/Stairs 




Electrical 

A s 



Garbage/Debris 




Window/Screen/V ent 

' X 



Infestation 




Toilet 

/ 



Paint Condition 

y 



Sink 

/ / 



Electrical 




Tub/Shower 




Smoke & Carbon Det 




Exterior 

✓ 



Emergency Lighting 




Roof 




Sprinklers 

/ x 



Drainage 




Elevator 

'A 



Roof fans 




Interior Air Quality 

A 



Paint 




Dampness/Wet 

s — 

y 



Grounds 

. ^ 



Interior Hazards 








Vial of Life / 

f Yds j 

No 






Pull Alarm / ( 

V 

No 



Remarks: 


